
October 5, 2006 

Ms. Carol Mitten 
Chairman, Zoning Commission 
Office of Zoning 
Government of the District of Columbia 
One Judiciary-Square 
441 4th Street NW 
Suite210S 
Washington, DC 20001 

Dear Chairman Mitten, 

I wish to submit the following documents (attached) into the record for Zoning 
Commission Case #05-42 - PUD and Zoning Map Amendment (Sibley Hospital). 

I. D.C. Hospital Association Financial Indicators Fiscal Year 2004 (Report). 

2. D.C. Hospital Association Utilization Indicators Calendar Year 2005 (Report) 

u~ 
3. Sibley Memorial Medical Center Master Plan (9etoMr §, 289§ Presentation) 

4. Location and design of Washington Aqueduct Dewatering Facility (computer mock­
ups) 

Please do not hesitate to contact me if there are any questions concerning these items. 

Rachel W. Thompson 
ANC 3D 04 (Palisades) 
5835 SherierPlace, N.W. 
Washington, D.C. 20016 
(202) 364-1384 
E-mail: RachelWT@aol.com 

Cc: ANC 3D chairman Alma Gates, ANC 3D commissioner$ 
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ABOUT THIS REPORT ON FINANCIAL INDICATORS 
INTRODUCTION 
The District of Columbia's health care delivery system continues to undergo changes that began in 2001 when the 
District privatized the city's public hospital and ambulatory clinics and created the D.C. Healthcare Alliance. In 
addition, the health care community saw .the conversion of Hadley Memorial Hospital from an acute to a long-term 
acute care facility In 2001 .and. the closure of Columbia Hospital for Women in 2002, as wel.l as the conversion of 
D.C. General Hospital~ an urgent care center. The impact of these changes can be seen in the charts and graphs 
in this Financial Indicators Report 

The closure and conversion of three hospitals, the potential for a terrorist event or major disease epidemic and the 
severe workforce shortage that District health care facilities are experiencing., have added significant stress on the 
District's health care delivery system. O~rtct hospitals, alr.eady constrained . financially by Inadequate 
reimbursement from managed care organizatia,s and public pay0rs, and the continuing challenges of cari~"Q for a 
large uninsured population, are· struggling to find ways to handle these changes in a manner that maintains the 
highest quality of patient care. 

SOURCE 
The data in this report come from the DCHA Annual Hoapltal Survey, which gathers standard audited information 
frOm the hospitals in the Oistrid. The information in this report Is based on each hospital's own 2004 fiscal year. 
The charts and graphs on the financial condition of hospitals provide collective (and some indMdual) information 
about nine of the eighteen DCHA member hospitals. The nine OCHA member hospitals excluded from the 
aggregate data are a long-term, acute care hospita~ ltlree facilities providing only psychiatric services as well as four 
federally-owned acute care hospitals. 

Data are reported to OCHA directly by individual hospitala that follow the accounting guidelines defined in the Audits 
of Providers of Health C818 Services of the American Institute of Certified Public Accountants (AICPA). AICPA 
guidelines require health care providers to classify bad debt as a part of operating expense, and to establish and 
disclose their policies regarding charity care along with the amount of charity care prov~. These rules went into 
effect In 1990 and two reiated rules also went Into effect in 1995. For analysis purposes, DCHA has classified bad 
debt as a separate line item. 
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Operating Margin Percent 
Distrid of Columbia Hospitals 

Beginning wtth the closure of D.C. General Hospital in 2001, massive changes to the District of Columbia health care 
system contributed to a significant downturn In the financial health of hospitals as the responsibility of providing a 
safety net to the uninsured falls to members of the D.C. Healthcare Al6ance and other private hospitals, Hospitals 
continue to be concerned about the access, delivery and cost of health care services for District of Columbia Medicaid 
patients, as well as the uninsured and under-insured populations. 

Aggregate Operating Margin Percent. 2000-2004 

5.00% 

I 
c 0.00% 
~ .... ... ..... 
• -0.92% 

...... ,.. 
-0.56% ~ -2.16% -1.69% -2.21% 
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Note; D.C. General Hot9bl'• financlallnfoiTnltion -• Included In the 2000 operating margin c:alculldionl.. 

In 2004, near1y two-thirds of the private hospitals in the District had an operating margin less than one percent While 
there has been some Improvements since the closure of D.C. General Hospital, hospitals still have a s~nificant 
number of visits to the emergency department where many patients continue to seek primary care and the treatment of 
ambulatory sensitive conditions. 

Operating IIIWgln Percent 2002 2003 2004 

Children's National Medical Center 0.36% -3.28% 1.07% 

George Wastinglon Universly Hospital -2.50% 1.73% 0.80% 

Geotgetown. University Hospital -5.78% -7.62% -3.34% 

Greater Soulhea8t Comnulity Ho8pital -3.10% ~.95% -20.6% 

Howard UniYersity Hospital 0 .. ~ 1.20% ~.14% 

National Rehatiilation Hospital 2.811Wt 2.911Wt 1.25% 

Providence 'Hospita' 1.18% 0.33% -6.01% 

Sibley Memorial Hoapital 2.28% 2.79% 5.60% 

Washington Hospital Certer -2.86% -2.73% 1.42% 

Aggr8ptla Pwcel..,. -1.80% -2.21% .0.58% 

Note: New financ:UII figurH became available for G,.•ter Southeast Comn'AJI'IIy Hospbl •nd H-rd Uniwralty Hospital, and open~tlng 
margins -were rec:aleulet.d. Thue, the eggregete operating margins dllfer from previoue OCHA F"mneial lndieatol'l Reports. 

Note: Aggr.gate Operdng Margin Percent II c:ompt.Ud by c:alcullting the ~rage dllfe,.nc. beto.en ~· opel'lting expenses and 
...... opemtlng ,.venues. 

Nate: C.k:ula1ionlexclude ~dley Memorlll Hospbl, MedLINK Hospbl, peydllatrtc: and fedel'll hospbla. 
aour-: 2004 OCHA Rnanciallndlcatora Surwy. 
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Unsponsored Care 
Distrid of Columbia Hospitals 

Before its closure in June 2001, D.C. General Hospital provided over one-third, or about $75 million of the $200 mKlion 
in unsponsored care provided to the uninsured and under-insured by District hospitals annually. Since the 
establishment of the D.C. Healthcare Alliance, the District govemmenfs fundi~ that had previously been allocated to 
D.C. General has now been transferred to the Alliance, 'Mlich utilizes six private hospitals to serve those individuals 
vmo are eligible. For those individuals who are not eligible for the Alliance and are still uninsured, the private hospitals 
have picked up much of the burden that had been carried by D.C. General. 
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d"'i** tbPIII C.AI:Mdld 
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Percent Costd Percent 
Of Total Unsponsored Of Total 

Care C.e c.e 
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~ 
eo.tof Percent 

Unsponsof8d Of 
Care Care 

Cbichn's National Meclcal' Center $34,550,000 10.57% $29, 1'58,000 8.11% $28,965,000 7.48" 

George~· Univenity Hospal 1- $7~00Q.. 3.54" $9,058,000 3.71" $6.42 000 2.em6 

Geolgeto'M'i University Hospital 
1-

$9,742,000 2.94% 1-$10,938,000 2.~ $12.157.000 3.2:2% 

Greatlr Souhat Comrnu1lity HospiW $37~~346 22.15% ~568,000 32.05% ~429.000 41.14% 

Howard University Ho$pitall 
~ 

$33,021 ,000 13.10% $38,326,000 15.28% $46.004,000 17.54% 

Ndan8l Relwbilitftun ttoapial - I - $773.000 1.41% $773,000 1.30% $1184,000 1 .~ 

Providenoe Hospital 
I ~ 

$8,302,000 5 ..... % $10,252.000 6.17% $10,727.000 6.16% 

Sibley Memorial Hospital - $3,772,000 2.42% S-4.~.000 2.761(. $4.844,000 2.86% 

, • Hospi1al Cenler $.4J,Q59 000 6..02% $41,17.C.OOO 5.55% $31·.476.000 4 .06% 

District TotaJ $171,131,880 7.53% $111~,010 TAft. $110.211,1M 7.31% 
. 

Maw INnclill' tglftS became ..,..... fer ~ ScdNMt COmmunly ~ ..S co.t of \ftiiCiiiOI.cl C8f8 cc.a were 
recalctllad. Thul, the llggl'8gllte l.lnlpOr1eOnld care costa dltfar from prevlow OCHA Flnancilllndlc:cu Reports. 
ctlilcnn'• N8lionll Medlc8l Certer'• ~ c:.re c:oa does not reftec:t ~ amoll"'la ...aclllted with bad debt 
Hadley Memorild Hoepblls Included In 2000 and 2001 dllbi. 
C8lct llatlon8 excludea MedUNK Haepbl, ,..,..,illtllc: and fadenll holpbk. 
2004 OCHA Rranclal tldlc:Cn &ney. 
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Inpatient, Outpatient and Emergency Deparbnent Revenue 
as a Percentage of Total Gross Patient Revenue 

Until 1999, District hospials reported only inpatient 
and OlApatient revenues, with emergency 
department revenue inc:tuded in each hospital's 
outpaliel'1t r-eveooes. BegiMi1g in fiscal year 1999, 
hospitals hcNe begun to extract their emergency 
department revenue kom outpatient revenues. The 
pie chart shows the 2004 breakdown of District 
hospital· revenues in these three categones. 

2004 Revenue B.rukdown 

- ~ lU7'Io 74.1ft 7Ua 
18.11% - - ~ 77.2B - -~ .,A-. 

1Z.IIfto 

~ 2ISAa 27~ 

~m-4 • --1 

22.7& • • • • • • • • 2lloel!f. ..,. &11'lr. 
::IIUa 

2UK 

)Ver the past 10 years, the increased sophistication and 
ectmotogy of outpatient services has moved many 
leiVices previously performed on an inpatient basis to the 
upatient setlil1g. After some stabilizatiol•. the data 
ndic:ate that outpatient and emerge~~ey department 
evenues continue to be on the rise again. 

Average Cost Per Discharge- Ten-Year Trend: 1995- 2004 

The average cost per inpatient discharge Includes a number of components: nursing, medical education, 
pharmaceuticals, dietary, housekeeping, laundry services, payroU, plant operations, maintenance, supplies, 
malpractloe Insurance, and other patient care costs. The chart indicates that cost per patient discharge has increased 
each year. In fiscal year 2004, the average cost per discharge at District hospitals increased 2.44 percent over 2003. 

~an~--------------------------------------------------------------~ 
$17,!!00· 

$15.000· 

$12,!i00• 

$10.000· 

$7,!0)· 

$15,000 

$2,!50)1 

$0 

Noa: ClllcUidlona excludes MedUNK Holpilal, rehablllation, ~and fedenll hoepbls. 
Source: 2004 OCHA FinWicilllndicatorl SUrvey. 
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Total Inpatient Revenue, Discharges & Patient Days by Payor Class 
Five-Year Comparison: 2000 v. 2004 

Inpatient Revenue 

10% 

1.M'Jio 
0% +---

Managed Ca.re 

Inpatient Discharges 

Insurance 

Inpatient Days 

5()% ~---------------------------------, 

10% 

Managed c.. Commercial 
lnslnnoe 

• 2000 • 2004 

Self-Pay 

Noa; "'lotlclc8id" ~ llllldlcllid ....... (Ngiii J I d ..... ), inl:blrV D.C..._.,~ II ,...,~piOjjjiWIW-well­
the D.C. tlellttai•AIIn::e ~ 

HeM: Cek:UIIIona excludal MedUNK Holpbl, federal tnd ptyCNitric hoepft8ll. 
Soun:e: 2004 DCHA FhnclellndlclitDI'a &awy. 
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Inpatient Days Compared to Inpatient Discharges 
Ten-Year Comparison: 1995 v. 2004 

In 1995, District hospitals reported nearly 940,000 inpatient days. By 2003, however, inpatient days had faOen to 
under 860,000. This reftec:ts a decrease of aver 80,000 days, or 8.6 percent, aver 10 years. Hc:mever, a1ter ftuc:tuating 
for several years, inpatient discharges are at nearty the same level aver this ten-year period, from 147,879 discharges 
in 1995 to 147,739 discharges In 2004, resu~ in an averaiJ reduction In average le~ of stay. 

Inpatient Days COfiiiNired to Inpatient Discharges 

4()()0.000 

1,500,000 

._m .., .. 847,330 101,301 815,142 858,117 e2.2oC8 8'70,513 1,000,000 ... 8Z3,1!58 • • • • • • • • 
500,000 us.:m 147.ml 131,!05 1SS.877 138,882 1!50, 1!18 142, .. 138,f7t 145.311 

--f'--------,1 

0 

199;$ 199tJ 1997 1!J9e 199g ~ <oat ~ ~ 
......._ Plltient Drta 

Noea: c.b'-lion etcludea MedUNK tapbl, lldenil end peyctliltl lc .....,...._ 
Source: 2004 DCHA Arwdlllr'lclcCJia&r.tey. 

OllcNtv-

Inpatient Origin: 2000 v. 2004 
Distrid of Columbia Hospitals 

While the Oistric:t of Columbia has a relatively 
small population (563,384 in 2003, as estimated 
by the u.s. Census Bureau), District hoepitals 
serve patients t-om throughout the region In 
fac:t. only about half of the patients setved jn, 0 . C. 
~ actually live in the d:y. Furthermore, 
compaled to 2000 inpatient orvn data, there is a 
decrease in inpatient service to District resider'ts 
and an increase in inpatient service to Maryland 
and v~ residents. 

~ DCHA Plillnt Dlla Sylelm. 200l and 2004.. 
~ In .... dlttllleee lnc:bte CN!hn·a 
............. c.., Col .... Holpbl tor 
~ (orly In 200)), D.C. GlrMnl Holipl;lf (<nV 
In 2000). Geolge Wlill*\lb• ~ ........ 
~ lWfenllly Holplal, ~ ~ 
Cclmnlnly ......... tt.dley ........... Holipl;lf 
(orly In 2000). ttow.d lWfenllly Holplal, ......, 
R~ Hoeclbf. PruYictlnce Holpi:IA, Sibley 
Memorilll Holpltlf, v..._ Alalra Medical eerar 
and Waal ..... Holpltlf C'Arller. 

Virginia 
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Total Outpatient Revenue and Visits by Payor Class 
Fiscal Year 2004 

Previously, District hospitals reported only inpatient and outpatient revenues, with emergency department revenue 
included in each hospital's outpatient revenues. Beginning in fiscal year 1999, hospitals began to extract their 
emergency department revenue from outpatient revenues. The correlation between outpatient revenues and 
outpatient visits is consistent among all of the payors except Medicaid, where the percentage of revenue is significantly 
less than the percentage of visits. In addition, the percentage of Medicare revenue is signlficantfy greater than the 
percentage of Medicare emergency room visits. 

Outpatient Revenue 

~~------------------------------------------------------------------~ 

0% 
Managed Care Self-Pay 

OUtpatient Visits 

~r-------------------------------------------------------------------~ 

Managed Care Self-Pay 

Nolle: "Medicaid"~ aft Medicaid prog,.ma (reg~ of .ate),~ D.C. Healthy Famlllea, aR medical c:h8rllles progrw1• • .....0 
• the D.C. Helllhcare Alliance program. 

Nota: c.lc:Udon ecc:ludea Hadley Memorial tapa!, MedUNK Hoepllal, National Rehabilitation ~. fednl and paychlatrtc hoepltlla. 
NoW: George~ UrMnity Hoepbllnck.ldes ~in "'ther. • 
Soun:ll: 2004 DCHA Flranciallndicatcla &nay. 
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Total Emergency Room Revenue and Visits by Payor Class 
Fiscal Year 2004 

Previously, District hospitals reported only inpatient and outpatient revenues, with emergency department revenue 
included In each hospital's outpatient revenues. Beginning in fiscal year 1999, hosp{tals began to extract their 
emergency department revenue from outpatient revenues. /4lJ seen in the outpatient revenue/visits data, the 
correlation between emergency room revenues and emergency room visits is consistent among most of the payore. 
However, once again the percentage of Medicaid revenue is significantly less than the percentage of visits. 

Emergency Room Revenue 

~~------------------------------------------------------------------~ 

Managed Care Commercial 
lnannoe 

Emergency Room Visits 

Self-Pay 

~~----------------------------------------------------------------~ 

30% 

10% 

1.74% 

Managed Care Self..Pay 

N<*: "Medic:llld" lnclud• d Meclic8S programa (reg.-dlna of .aate), lncludlrv D.C. Hee~ F8mlliee, .. medic:lil c:harlllee pt'OgC'III'M • Will 
• the D.C. Hee~ A*nce progrwn. 

Nota: c.lctJdon exc:ll.lde. Hadley Memorial Holpial, MedUNK Holpllal, National Ret.bilbtlon Holapbl, federlll and ~tric ~. 
Nota: Dlta ... ~by payor a.. fof' Geolge Wlilt'irvton Unlve!'sly ~-
Soun:e: 2004 OCHA Fllwallrlcilclltltn &wwy. 
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Payor Mix by Gross Patient Revenue - 2000 v. 2004 
Distrid of Columbia Hospitals 

Payor mix is an important characteristic that defines hospital financial stability. A hospital's balance between 
public and private payors is often reflected in its overall financial health. In the District. both Medicare and 
Medicaid patients generally have longer le~ of stay, more severe acuity, frequent co-morbidities, as 'Nell 
as complications resulting from intermittent insurance coverage. 

NOTE: In 81 c:hlrts below "Medicaid" iR::Illda 81 Medicaid ~ 1'8g81dlela of .._., • wall • reverus tom D.C. tieallf¥ Ferrillea 
.ncllhe D.C. HMithcare Allllnce, • described In the Introduction to this Report. "Other lnluwlce" ~ wtiiiwclal rnar.ged care, 
connlet'tilll fee.for.-Mce nether inBlnra. D.C. Heallhcare Aliance holpbl pi'OYidera include: Childntn's National Mediclil eerar, 
George WillhiGb• lJ1Werlllty Hoepbl, Gr.tw Soulhent CoiT1rrLdy Hoipllllt, HowW lJI'Wenlty Holpbl, Providence Hoeptt.W n 
Wlll"iltOton Hoepbl Cerar. 

, 
I 

r 854% 
7~. 
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~te% 3..65% 
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Georgetown University Hospital 
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Payor Mix by Gross Patient Revenue - 2000 v. 2004 
District of Columbia Hospitals (continued} 

NOTE: In all ct.rta below "Medicaad• lncluct• .a Medicaid PllYO'* regard-. of etate, • well n I1JYW1UIIS tom D.C. Healthy FtlniiiM 
and the D.C. He~ Allance, • deec:ribed In the h*odudion to this Report "'ther 1....-.nc:e• inc:ludea comrnerdal managed c:.N, 
commercilll tee-for48Moe and ather inll.nn. D.C. Heallhc:a111 Allance hoepMaJ proylcler. InclUde: Children's Nlltlonal Medical Certer, 
Geo!ge ~ UnMnity tto.plal, GrMter Soulheall Cornrrunity Holpltal, Howard Unlvflnlfl)' Holplal, ProYidence Hoepbl and 
WMt1l GliDn Holpbl Cerar. 

Greater Southeast Community Hospital 

~ ............... ,~~--------~ 
~ .......... i -.. 1~ ................ . 

SO% 

Hadley Memorial Hospital 

~--------~---r~----------~ 

Medltae ·--~--···-l!llllliliiiiiii·-Q;ny. 
Meclcaid &U"J. 

.................................... U,.t('J. 

Medic8re ·-------"iii~ 
Mdcaid .................. . 

atlerlnaance ·------
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Payor Mix by Gross Patient Revenue - 2000 v. 2004 
Distrid of Columbia Hospitals (continued) 

NOTE: In 1111 ct.11a below "Uedald" InclUdes 1111 Meclc* piyora reg.rdlnl of atllte, as wei • revenues ~'tool D.C. Hea~ Farnilln lind 
the D.C. Heelthcare ~ • dela1bed In the lrGoduction to thla Report. "'ther II1IIMWIC:e" lnclud• c:omrnerc:ill I'IW1Iged C8l"e, 
coo•••~ fe&.fof .. rvtce Wid olhrlr ~ D.C. Heallhcare Allllnce holpbl ptOVIdeta Include: aildren'a Ndoral Medlc:el eenr.r, 
~ WllniQIDco Unl~ Hoepbl, Greater Sot.ChMat ~ ~. Howard UniYerlity Hoapbl, Provlclenc:e Hoapftlll .nd 
w.NI~ Hc:lePt8l Cerar. 

National Rehabilitation Hospital 

~-. ............................ ~~~~ .. 3II.3R 

MeclcMt ••••• ~.1UI% 

Qher:Jr-....::e .......................... 55% 
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Operating Beds By Service 
Second Quarter 2005 

Since the Second Quarter of 2001, the District's non-federal acute care hospitals experienced a decrease 11.21 
percent in total operating beds. This follows the loss of D.C. General Hospital and Columbia Hospital for Women and 
the conversion of Hadley Memorial Hospital. Among the factors influencing bed-need in the District are: District 
hospitals continue to be the tertiary referral center for a population of over 3.6 million people; the District remains an 
international center of activity, drawing dignitaries from throughout the world for major events, requiring effective and 
accessible premiere acute health care services; and the very real threat of terrorism that requires hospitals to maintain 
•surge capacity" for beds and services in the event of an attack. 

lED' (B 
PEilS DJI r«:U PS'Ial 

suasr 
<mER lOI"AL st.R; G't'N AIDE 

Non~ecleral Acutlt Care Hospitals:: 

Chilchn's Nafional Medical c.- 0 0 115 18 35 20 0 0 188 
Geofge w.hilgbl ~ tfospilal 185 45 0 >48 18 20 0 16 332 
Geolgelo'M'I UniYenity HosPtal 179 22 30 38 46 14 0 0 329 

GreaW Southeast Commrity Hospital 116 14 0 28 15 20 0 25 218 
Howard Universily Hotipital 208 10 16 30 9 18 0 0 291 
flroWiala Hoapilal 182 32 0 12 9 29 12 0 ~ 
Stiey Uemorial Hospital 167 20 0 14 0 20 0 16 I 'Nl J 
v..hi!IQba HospitaJ cemw 644 35 0 66 20 36 22 0 'Ga' 

Non~edenl Ac:tM SUI*tlll 1,A1 171 11 2M 112 177 u 17 2,1M 

~ Acuta C.. Hospitals: 

v ...... NftJin Ueclcal Cerllller 93 0 0 20 0 28 0 0 141 
v.ller Reed Anny Uedicaf Cerdw 180 0• 18 51 0 26 0 0 261 

Mllloolm Grow Medic:af Cenller/Andrews AFB 20 17 0 8 0 0 0 0 45 
Nationall Naval Medicaf Cemerleefhesda 146 34 0 20 24 10 0 23 257 F.._.. Acutlt Sabtlotal 411 51 11 1os 24 ... • 23 71M 

OlberS,.:~ad ~ 
Hospitals: 

Hadlily Memorial Hospital 0 0 0 0 0 0 0 82 82 
National Rehabiitiltion Hotipital 0 0 0 0 0 0 0 190 190 
Psydliatlic fnstilute ofWashiiGb• 0 0 0 0 0 104 0 0 104 
RNa-side Hoaplal 0 0 0 0 0 126 0 0 126 
San Elizabeths Hospitaf 0 0 0 0 0 548 0 0 548 

ap.dalty ..... Ps)'CIUirlc S.l*tlll 0 0 • • 0 771 0 m 1.010 
GRAND TOTAL 2,111 - 179 317 210 1.021 u m ...... 

Source: DCHA Bed Capacity and Occupancy "Report. Seoond Quarter 2005. 
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Health Care Employee lnfonnation 
Fiscal Year 2004 

As the second largest non-government employer in the District of Columbia, hospitals are an economic force that 
provides stability to the Washington, D.C. metropolitan area. Hospitals in the District of Columbia consistently employ 
over 25,000 people from around the region. 

The current critical health professions 
shortage across the U.S. has atfected 
DiStrict ho6pitajs as well Vacancies in 
nursing, pharmacy, radiology tedvlicians, 
medical technicians and others are major 
causes for concem. The shortage is the 
primary reason v-Aly District hospitals are 
unable to staff additional beds, Which can 
lead to over~ of emergency rooms 
and increased ambUlance diversion hours. 

D.C. Hospital Employee State of Residence 

While hospitals' e1'fofts to attract and retain 
these employees are underway, District 
hospitals reported an estimated 16.8 
peroent vacancy rate for nurses (mdudes 
all Registered Nurses, lJcensecl Practical 
Nurses and ~Aides) in 2004. 

Pelcentage ol Dlstrtct tto.pftlll Empk)y111 Residing In D.C., ~ llld VJrtPn1a 
Ofsirlctol Maryland Virginia 
Columbia 

Chldren's National Medlclll Centlar 25.14% 59.58% 14.85% 

George WashinGton Univenity Hospital 20.46% 48.86% 30.20% ., 
24.22% 40.96% 31.91% 

Greaw Southeast Community "-..~hi~ 17.67% 73.13% 9.20% 

Maaoriall 26.24% 66.76% 7.00% 

Hown University· -· 28.82% 63.18% 7.65% 

Nllllanall RehabllltMion 16.52% 70.57% 12.91% 

Providence 25.51% 68.17% 6.02% 
sn.y llelnorllll 22.02% 54.86 % 22.87% 

Washington • -·Center 21.42% 66.53% 11.48% 

No1e: caJculation exc.tooes rehabititation, psychiatric and federal hospitals. 
Source: 2004 OCHA Fln8ltCial tndicatOIS SUrvey. 
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0.00% 
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GLOSSARY OF FINANCIAL TERMS 
BAD DEBT: The unpaid obligation foT C8l8 provided to patlent8 who hWe been detennlned to be able to pay, 
but have not demonstrated a Wllllngnesa to do ao. Bad debt includes any unpaid patient responsibility, which may 
include, but is not limited to: deductlblea; co-insurance; co-payments; and, non-covered serlfces. Patients are 
preaumed to be able to pay until and unless information is obtained which indicates an inabili\' on their part to do so. 

CHARITY CARE: Health C8l8 services ptOV/ded to people who 818 deletmlned to H unable to pay for the coat 
of health care services. Cltarlty C818188Ul1s 1t'om a provider's policy to IWider health care S8IVIce8 to those 
lndlvlt:ll.ltW who.,. unable to Pf1Y for some or all of their C8la lnabllft¥ to pay is determined through examination 
of one or more of the following: individual and famly Income; us•; employment status; family size; or, availability of 
attemative sources of payment Charity care may Include patien1s who may qUalify for a public assistance program 
and meet the hosPtal's guidelines, but who do not complete the apPication process despite the hosJ)ital's best efforts. 

CONTRAClVAL ALLOWANCES: The diflelence between f1ITJS8 dratgea and pa~ l'fiCeNed under 
COIIItactual anangema'Jts Wllh thltrJ patty payora, lnclufllng Insurance COiffpanlea, Afedlcare, lledlcald, D.C. 
Healtht:ale Alliance and health plana. 

COSTS: Tile actual dollar amount IIICIB'I8d In pJOVIdinf1a health S8IVIce. 

DISCHARGE: Die formall'alea8e of a pallentth»m a lleelth care fat:lllty. 

MANAGED CARE: An entity that "1JJ81'18g8S" or contlola what It spends on health caN by clo8ely monltotfng 
IJow llealth care provldets l8llder HIVIces to pat/enlll. 

OUTPATIENT SERVICES: Health cant natment rendeted to a patient without being admitted to stay ovemlgiJt 
In the hospital. 

PAYOR MIX: 1be p•centage of ptlllenta ftvm each categoty of payors. The ,.,. payor classes Included In 
the fJIIYOT mix are: llet:lit:lue, Medicaid, Blue Closs, commetelaii118U18nce, managed care COIItlacf8, and self. 
pay,.,.. Medicaid includes all Medicaid payors regardless of surte. as weD as revenues from D.C. Healthy 
Families and the D.C. Healthcare .AI(~ance, as c:lescrlbed in the Introduction to this Report. "Other Insurance• includes 
Slue Cross. commerdal managed care. commercial fee-for-service and other insurers. D.C. Healthcare Alliance 
hQSpital providers indude: Children's National Medical Center, George Washington Universft¥ Hospital, Greater 
Southeast Community Hospital, Howard UniVersity Hosptal, Providence Hospital and Washington Hospital Center. 

UNSPONSORED CARE: 'Tile actual cost of aeNices l'fllltleted to ptlt/ent8 for which the health t:a18 provl* 
does not «pet:~ to AJCelve payment. .Accordng to accounting guidelines, unsponsored care is a combination of 
bad debt and dtarity care. Unsponsored care does not indude contractual anowances. 
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HA 
U tilization I ndicators 

Di8trict of Columbia 
Hospital Association calendarYear 2005 

ABOUT THIS REPORT ON UTILIZATION INDICATORS 

The charts in this publication are inllltnded to provide aggregate and comparative data on the utilization trends of 1he District of 
Columbia hospital community for calendar year 2005. The source of 1he data is the District of Col-.mbia Hospitll Association's (DC HA) 
Monthly Utilization Survey and Quarlerty Bed Capacity and Census SUI'V8y (eelkeportad by individual hospitals~ The graphs in this 
report desaibe utilization trends in the aggregate for the following District's ac:ut& care non-federal hospitals: 

Children's National Medical Center 
George VV..shington University Hospital 
Georgetown University Hospital 

Greer Southeast Community Hospital 
Howard Univeraity Ho$pital 
Providence Hospital 

Sibley Memorial Hospital 
\Nashington Hospital Center 

The health care community in 1he Distriot of Columbia has seen significant changes in the last five years, including the conversion of 
Hadley Memorial Hospital from an acu1B to a lo~tarm acute care fllcility in 2001, the closure of DC General Hospital in 2001 and the 
closure of Coll.l'nbia Hospital for \M)men in 2002. For comparison, thoae hospitals have been removed from all charts, with the 
exception of Operating Bed Capacity. 

Operating Bed Capacity 

Co~Yll8red k> last year, there has been a aiVrt 
inc:tease of 14 operating beds in the District's acute 
an non-federal hospitals.. However, there has 
been an overaU dea'ease in the nuntler since 
2001 . From the fot.l1h quar1er of 2001 through the 
foulf'l quarter cf 2005, the District's acu111t an 
norHadenll hospitals decreased the oomber of 
operatng beds by 64 or 2.3 percent. 

lve Yeu Trend : 2001-2005 

4111 Ott Ot 411> Ot:r 02 4 111 Ot:r 03 4111 O t:r 04 4tb Otr OS 
P•rlo4 C o vere4 

Nolle: Clllt:dlllons - blllltld on tepOtfed 
ute.tion '9M'M lor the Diati:t of Columbie 
~ c-. ntHHetHnl ho:rpilttla. 

o.llnltlott: s.d CIJPIIC#fY- T1te .,..,.. number of 

openllng at.tred beds dfling the r.potfinfl 
pwfod. 

Source: DCHA Qullrletfy Occ:c.pncy •nd 8«1 
C•pacly SIIWiy 

Acut~tcare 
Children's National Me<ical Center 
George Waatillgtlon University tblpital 
Georgetown University Hospital 
Greater Southeast Comnulity Hospital 
How.d I.Jniversity Hospital 
Providence Hospital 
Stiey Memorial Hospital 
VVa.shingt)n Hospital Cenl8r 
ACUTE TOTAL 

other Specialty 
Hadley Memoriaf HospiCal 
Na1ional Rehabiitaion Hospital 

Ps)dalatrtc 
~ychiah: lnstiUe of~ 
Riverside Hospital 
Saint Eizabefls Hospital. OMH 

Fedenll 
Veterans NfWs Medical Cenl8r 
walter Reed lvmy Medical CentBr 

Mak::otn Grow Medical Cemltr. MF8 
National Naval Me<ical Centar, Beltesda 
SUBTOTAL- DC ONLY 

GRAND TOTAL 

lkds In Operation 

•• •• 
Quart.r Quarter Pen:.nt 

2001 2006 Ctulnge 

188 188 0.~ 

231 332 43.7% 
338 329 -2.6% 
320 218 -31 .8% 
291 291 0.~ 

305 275 -9.8% 
256 228 -10.9% 
800 804 0.5% 

2.721 2,115 -2.3% 

<45 82 82.2% 
133 137 3.0% 

104 104 0.0% 
N/A 144 N/A 
553 548 ~.9% 

166 141 -15.~ 

256 261 1.9% 
68 41 -39.7% 

185 251 38.9% 
3916 .&,012 2A% 
4.239 .&,380 3.3% 
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Occupancy Rate 

Wlile there is a seasonal fluctuation in the District's occupancy rate, it contnles to be higher than the national average, 
which is under 65 percent The 2005 annuatized occupancy ra1B of 76.87% reflects a 2.19% increase compared to five 
years ago. 

1st 
ar 
01 

Acute Care 

1st 
ar 
02 

Children's National Medical Center 
George Washington Universiy Hospital 
Georgetown Universiy Hospital 
Greater Southeast Community Hospital 
Howard Universiy Hospital 
Providence Hospital 
Sibley Memorial Hospital 
Washington Hospital Center 
ACUTE TOTAL 

Other Specialty 
Hadley Memorial Hospital 
National Rehabilitation Hospital 

Psychiatric 
Psychiatric lnstlute of Washilgton 
Riverside Hospital 
Saint Elizabeths Hospital. DMH 

Federal 
Veterans Affairs Medical Center 
Walter Reed Army Mecfteal Center 
Malcolm Glow Mecftcal Center, AAFB 

1st 
ar 
03 

Period CoYerecl 

1st 
ar 
04 

Annualized Occupancy Ra .. 

2001 2005 

90.96% 101.33% 
n .JBO.k 62.88% 
70.23% 83.36% 
65.63% 6 1.12% 
76.58% 72.85% 
73.70% 79.55% 
69.97% 70.13% 
79.26% 80.99% 
75.22% 76.87% 

46.92% 8 1.47% 
72.54% 75.91% 

70.87% 75.00% 
NIA 70.44% 

95.14% 80.25% 

68.87% 66.08% 
71.41% 68.20% 
4204% 39.80% 

National Naval Medical Center, Bethesda 46.75% 49.51% 
SUBTOTAL- DC ONLY 77.02% 76.17% 

GRANO TOTAL 75.01% 74.24% 

1st 
ar 
{fj 

% Chana• 

11.40% 
-18.74% 
18.70% 
-6.87% 
-4.87% 
7.94% 
0.23% 
2.18% 
2.19% 

73.64% 
4.65% 

5.83% 
N/A 

-15.65% 

-4.05% 
-4.50% 
-5.33% 
5.9()0,.(, 

-1.10% 
-1.03% 

Definition: OccuptJncy ~ - c.lcuklted bliNd on the number of operating beds. Percent occu,.ncy le defined n the ·~ d-'ly 
cenaus divkl«< by the number of operwtlng bed& 

Source: DCHA QuMfelfy Occupency •nd 8«1 C•peclty Surwy, 2006 AHA Hoapitel Stetistks 
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Inpatient Admissions and Patient Days 
After declining for nearty a decade _, the lowest point in 1999, the number inpatient hospital admitlsions continue to slowly 
increase. On the other hand, the number of patient days reached It$ lowest point in 2000. Despite a peak and decline since 2001, 
the number of patient days Is on the rise again. The closure or conversion of three District hospitals in 2001 and 2002 has 
contributed to theae increases. 

Patient Days 
1.000.CIOO 

~ SOO.CIOO 

400.CIOO 

200.CIOO 

2001 2002 2004 2005 

Admissions Plltlent Days 

20CM 2005 
% 

201M 2005 
% 

CbMge Change 

Acua.c.. 
Chldren's National Medical Centw 

~-~ ,-
57,406 9 .834MI ·-,_ 10,529 11 ,784 11 .~ 52.268 

George Wuhinglon University Hospital ·- 14,772 14,934 1.104Mt 72,381 73,472 1.51" 
Georgetown UniYenlity Hoepital 

·~ 

14,319 15,024 4.~ 93,387 93,816 0 .464MI 
Greaw Southeast Comrmrity Hospital 7 ,886 8 ,507 7.87% 46,664 46,34-4 -0.69% 
Howard l.Jr1iwnity Hoapital - -- 12,584 12,383 -1 .~ 76,679 75,397 -1 .674MI 
Providenoe Ho.$pHal 13,132 13,390 1.9&M. 72,998 78,063 6 .94% 
Sibley Memorial Hoepital 13,096 13,071 -0.1ft 60,262 59,301 -1 .59'MI 
\l\laahif'V~Dn Hospital Center 42,734 ..0,658 -4.~ 224,820 234,866 4.474MI 
ACUTE TOTAL 121,D52 121,751 0.54% 111,451 718,115 2.75% 

other Specialty 
H8cley Memalial Hospital - 747 964 29.~ 19,575 24, 511 25.22'6 
National Rehabilitation Hospital 2 ,f:s7 2,179 4 .41% 36,819 37,919 2 .99% 

Psycblatrtc 
-

Psychietric fnatiUit of v..tW lgtDn - 2,038 2,315 13.59116 28,156 29,215 3 .764MI 
RiYenlide Hospital 678 553 -18.44416 34,081 32,459 -4.76% 
Sari Eizabeths Hoapital, DMH - - 2 ,360 1,650 -30.0ftl 186,886 161 ,688 -13.484MI 

Fedenl -Vet8fw18 Nlaira Medical CeriW 6,229 5,999 -3.~ 34,698 33,921 -2.24416 
Waller Reed !vmy Medical Center 10,385 9,862 -6.044MI 66,317 64,897 -2.14% 
Malc:oftl Grow Mecical Cenller, AAF8 3,006 2,219 -26.1ft 8 ,111 5,832 -28.10'% 
National Naval Medical Center 9 ,096 9 ,380 3 .12% 40,087 40,596 1.27% 
SUBTOTAL- DC ONLY 113.171 153.273 ~..20% 1,101,111 1,103,271 ·CUI% 

GRAND TOTAL 115.171 114.172 ~AI% 1154.111 1141.703 -CUI% 

o.tlnltJon: lnt»tient Admlasions • The numw of p«Jerb, excluding newborns, ~ibd for lnfMtient a«VicN during 1M entire reporting p«<txL 
lnt»tient D•ys- The numw of ~ult •nd P«J~trlc ~ys of~. exWding newborn days of c.re, retK1Med during 1M entire 
reporting l*fod. 

~ DCHA Monthly Ut/lizrdion Survey 
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Emergency Department Visits and Ambulatory Surgeries 

Emergency Room Vis its 
500.000 ....----------------------1 

j .aoo.ooo 

J 300.000 

1 200.000 

100.000 

Dnpi1B increasing over 12cw. in the last decade, 
1he I'U'1'1ber of amt:da1Dry surgeries has begoo to 
level off in recent years. This is COII&Ment with the 
national trend. 

Nom: lrrclud«J del» lor .. ho$pbiS pmvlding 
MIJbfll.tory~ 

Acute C.. --
Chilchn'a National Medical Cenler ,_ 
George W8shingtDn Uriversity Hospital 
Georgetown UniYerwity tto.pital 
Greater SWheast Community Hospital 
Howwd llnMnlity Hotpillll 
PI'OIIidence Hospital 
Sibley Memol ial Hoepital 
:.·-,;,-w..,., Hoapilal Cenller 
ACUTE TOTAL 

Fed ..... 
v ..... ,. Affairs Medical c..... 
WafW Reed Almy Medical een.ar 

~ 

Melcolrn Grow Medical Cemlr, MFB -
National Naval Mecic:al Cen18r, Be1he&da 
SUBTOTAL - DC ONLY 

GRAND TOTAL 

70.000 

6 0 ,000 

I 

I 
50.000 

40 ,000 

;-
30,000 11 

J 20.000 

10,000 

2001 

De 

2004 2005 

66,038 89,714 
54,351 57,129 
28.221 29,050 
39,103 37,891 
47,738 47,059 
<46,492 48,666 
27,503 28,134 
66,732 71,668 

374,171 388,311 

17,633 17,021 
20,005 19,934 
28,152 26,741 
22,191 22,810 

421128 421.211 

471.413 475,117 

District oo.pitals saw a af~ght decreaae in 
emetgency depar1ment visits aver the last 1hree 
years, l:d experienced a four pert:ent increase in 
2005 COfT1)8I'8d to 2004 and an 11% incntase over 
the last decade. 

llotla: lndlld«s d .. for •• hollpltels providing 
~IC)'room~ 

Ambulatory S u rgeries 

2002 

VIsits 

%a..tge 

5.~ 

5.11" 
10.~ 

-3.1~ 

-1 .4~ 

4.~ 

2.29'Wt 
7.~ 

4.04" 

-3.47" 
-0.35" 
-5.01" 
2.~ 

1.22% 
0.12%' 

2003 
Yur 

2004 2005 

Amb~ Surgeries 

2004 2005 % Change 

5,588 6,470 15.781ft 
5,480 5,067 -7.54% 
9,113 8,478 -6.9~ 

2,040 2,088 2.35% 
7,439 7,116 ~.34% 
7,326 7,740 5.65% 
9,685 9,183 -6.18% 

10837 10,838 0.01% 
67.101 HMO .0.12% 

3_,073 3,006 -2.18% 
11 ,186 9,689 -13.38% 

2.168 1,787 -17.57% 
9,987 8.812 -11 .n% 

71787 ltl71 ~11% 

13.122 10,274 -4.35% 

Note: Cefculetlons ere be sed on reported utiliutlon flgfrM for the Dislrlct of Co/um,. ecut. c.-. non-,_,./ hospitels. 
Definition: Ambuletory SIJI'f/fltW • The 1"ffJJTTber of scheduled aurglcel ..-vices pmmed to 1»f»m ..m do not ffH11Ur in the hospaJ overnight. 
~ Dei»rlmenl Visits- The txJmber of vida to the hotlpbf a ~ICY unit, induding tm.IWU/ting In ltdmlsaions. 

Sourc.: DCHA Monthly Utiiulion SUIVey, Arrtetan HwspbJ Aasocill6on, Centws for DiNue Control end PrwentloWN.tionel Center for 

HH/th Stetistics 
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Sibley Memorial Medical Center 
Master Plan 

Typical 60 Bed 
Patient Floor 

Med/Surg 
48,492 sf 

New Tower Service and 
Patient Elevators 
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Full Build Out Fifth Floor Plan Concept 
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Sibley Memorial Medical Center 
Master Plan 

Typical 60 Bed 
Patient Floor 

Med/Surg 
48,492 sf 

New Tower Service and 
Patient Elevators 
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Sibley Memorial Medical Center 
Master Plan 

Typical 60 Bed 
Patient Floor 

Med/Surg 
48,492 sf 

New Tower Service and 
Patient Elevators 
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Sibley Memorial Medical Center 
Master Plan 
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Sibley emorial Medical Center 
Master Plan 
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Sibley Memorial Medical Center 
Master Plan 

Existing Campus First Floor Plan 
~~------------~~~~------ --~n =~ 
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Sibley Memorial Medical Center 
Master Plan 
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Existing Hospital First Floor Plan 
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Sibley Memorial Medical Center 
Master Plan 

Demolish Hayes Hall 
For New Tower ••,__--:...._....,_ ___ ~ 

-..:..·-~=:::L:W~~ 

Relocate ED 
Entry 

~pr:JCE::Tioo:Jt!!._.:U Swing Hayes Hall 

Program to 
Former Patient 
Tower Backfill 

LOUGHBORO ROAD 

Master Plan Phasing: Progression 
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Sibley Memorial Medical Center 
Master Plan 

Service Access 
Unchanged 

New Tower Service and 
Patient Elevators 

_.,_ 

Full Build Out ·Basement Floor Plan Concept 
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Sibley Memorial Medical Center 
Master Plan NewTowerServlceand 

ED Relocated to 
Ground Level 

7 of 27 Treatment 
Bays Have Windows 

Critical Adjacency 
Btwn ED and Imaging 

Maintained 

Ample Expansion • 
Capability to Accommodate 
Imaging Technolgy Growth 

~-

Ill _ 'I I 

Full Build Out 

Patient Elevators I 
Vertical connection 

for Surgery and Imaging 

New VIsitor 
Elevators 
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Out Patient Surgery Center 
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Sibley Memorial Medical Center 
New Out Patient 

Entry 

Shell 
Space Over 

ED 

Cancer 
Center 

Full Build Out 

New VIsitor 
Elevators 

~ Towerlobby l DropOff 

_ ,_ , __ 
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First Floor Plan Concept 

_,., 

ZONING COMMISSION
District of Columbia

Case No. 05-42
101



Sibley Memorial Medical Center 
Master Plan 21 Bed 

Surgery 
Expansion 

(248edl 
~ 

L __ ~_j 
No Change 

Sterile Supply 

Telemetry 

.------...., 
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Sibley Memorial Medical Center 
Master Plan 

Expansion Over 
Surgery 
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Sibley Memorial Medical Center 
Master Plan 

Typical 60 Bed 
Patient Floor 

Med/Surg 
48,492 sf 

New Tower Service and 
Patient Elevators 
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' 

Computer simulation of a view of the east side of the proposed Washington 
Aqueduct water treatment residuals facility. Little Falls Road is outside of the 
picture tn the south (leh of picture). This view shows the entrance tn the 
~ilding for truck traffic. 
~ presented July 20. 2008 

-~ 
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Computer simulation of an aerial view of the nor1h side of the 
proposed Washington Aqueduct water treatment residuals facility 
and Sibley Memorial Hospital. The tan-colored bui~ features in 
the foreground are representative of existing structures. 

presented July 20. 2006 
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Computer simulation of a view of the south side of the proposed 
Washington Aqueduct water treatment residuals facility from 
the perspective of the 7th floor of Hayes Hall (Sibley Memorial 
Hospital). 

presented July 20. 2006 
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